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About the service

Abercorn House is a purpose-built care home, in the town of Hamilton. It has fifty eight single rooms, thirty-
eight of which have en-suite toilet facilities. Residents have access to shared bathrooms and shower facilities.

There is a Lounge/dining area on each floor as well as a smoke room and family/garden room on the ground
floor. A lift is available between floors.

The service is registered to provide care and support to a maximum of fifty eight older people, which includes
five for respite/short break and a maximum of ten places for people under the age of sixty-five years. At the
time of this inspection there were forty-two people residing in the home.

The company states: "we offer care that is of the highest standard and is tailored to meet individuals with
specific wishes and choices. These choices will be respected and honoured at all times".

What people told us

"The food is nice".
"This is my local service it means I can visit mum a lot".
"Food is good could be a little spicier".
"Feel happy and safe here".

From this inspection we evaluated this service as:

In evaluating quality, we use a six point scale where 1 is unsatisfactory and 6 is excellent

How well do we support people's wellbeing? 3 - Adequate

How good is our leadership? 3 - Adequate

How good is our staffing? 3 - Adequate

How good is our setting? 3 - Adequate

How well is our care and support planned? 3 - Adequate

Further details on the particular areas inspected are provided at the end of this report.

How well do we support people's wellbeing? 3 - Adequate

In compiling this report we take on board that the inspection took place when there was an unusually large
number of visitors within the service we accept that due to these we did not see the service operating at its
best.
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We saw instances of warm and compassionate relationships between staff and service users. Residents also told
us that they liked the staff who cared for them. However, given the complex nature of the needs of the residents
we observed practices which were not always consistent and staff appeared to be, at times, struggling to meet
residents needs. We concluded that the service would benefit from developing staff training in implementing
national health and social care standards.

Although we did not have the opportunity to observe many activities we noted that the service had employed an
activities coordinator who had been in post since May and there was a second coordinator awaiting checks
before commencing. We saw that she was developing a range of activities using internal and external resources.
These were recorded as taking place. Unfortunately during this inspection we were not able to observe activities
taking place but look forward to seeing them at the next inspection.

Some younger residents spoke to us about not liking their service and indicated that they would prefer an
alternative more in line with their age group. We were pleased to see that one person was, indeed moving on to
her own tenancy through the service working with the commissioning authority.

We observed that the medication system within the service was being operated with few concerns. Residents
pictures are present on record sheets which ensures that there is a visual prompt for someone not entirely
familiar with the individual which tells them that they have the right person.

MARS records were being kept up to date and being signed appropriately and PRN administration was being
recorded along with the outcomes, We had some concerns which were discussed with the service at feedback
and these will be remedied by the service.

In examining records made to support residents' health and wellbeing we found them to be inconsistent
regarding the information in them. Some recording was very good and supported residents' health and wellbeing
well. However this was inconsistent and we saw records which were incomplete, lacked up to date information
and, in some cases, had erroneous information. These issues were discussed at feedback and the service is
working to remedy them.

Requirements
1. The provider must ensure that the social and recreational needs of service users are met. This must include:

- how the service user can be supported to be as active as possible must be
contained within the personal plan;

- there must be a record of what social activities and recreational diversions can be
used when a service user is agitated;

This is in order to comply with; SSI2011/210 Regulation 4(1) (a) Welfare of users.

This is a restatement of a previous requirement adjusted to reflect service activity in meeting aspects but not all
of the previously stated requirement.

Timescales: within three months of receipt of this report.
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Areas for improvement

1. In order to improve the service's performance under the national health and social care standards 1.1. The
service It should develop staff expertise in implementing the health and national care standards. For example
where individual choice and rights impinge on the rights and choices of others.

How good is our leadership? 3 - Adequate

We saw that the service management team carried out a substantial programme of quality audit across all of
the service provision. There was also a provider led external quality audit. These activities were valuable and
allowed the service management team to target their efforts at areas of the most need.

However, in the course of the inspection we could not always reconcile what we were told about what should be
taking place, what the management team expected and what we observed. One example, for illustration, was
that we noted that the management team had a good oversight on completion of staff training. However, in
interviewing staff we found that some were aware of the training they had undertaken but were not always able
to tell us what it entailed and how it impacted on how they went about their jobs. (see area of improvement 3,
in next section)

From our observations of practice we concluded that leadership amongst the care teams could have supported
the practice of the care teams more effectively. We saw numerous incidents where direction from the team
leader would have supported better outcomes for the residents. Examples of these were organisation of meals,
interaction with residents, supporting residents who were distressed and supervision of social areas.

We again recognise that the amount of visitors during the inspection claimed much of the management team's
time and we did not have the opportunity to see and spend time with the management and leaders of the
service to our satisfaction. We look forward to doing so at the next inspection.

How good is our staff team? 3 - Adequate

Staffing levels and mix meet people's needs and staff work well together

We found that the service has broadly maintained the staffing levels in line with its staffing schedule and only
has had to rely on agency staff or been short on shift on rare occasions.

However, after discussion with the service and with commissioners, we would highlight that the level and
complexity of needs which the service now routinely cares for has substantially increased in recent times. This
has shown as people being accommodated who are frailer, have more complex health and physical needs, more
likely to need end of life care and subsequently spending shorter times in the service. The outcomes from this
are that residents now have significantly more need for personal assistance, personal care, health supports and
input from multidisciplinary staff. For the service there has been a significant rise in the number of residents
spending time with the service which creates additional tasks in support planning and implementation.

In addition we would draw the service's attention to the recent communication from the Care Inspectorate
regarding staffing schedules being no longer being valid and the expectation that staffing should reflect the
needs of the current residents.

The changing needs of the residents also places additional demands on staff in terms of skills and training and it
would benefit the service if it spent some time identifying what these additional challenges were and what
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supports could be developed for staff to help them best support the residents. For example emotional support
for staff who are supporting end of life care.

We concluded that staff are recruited safely through interview, pvg checks, references, support to register and
had an induction period which included shadow shifts and basic training. The service would benefit from
auditing the consistency and quality of the induction as staff we talked to were inconsistent regarding the
quality and content of their induction.

Areas for improvement

1. In order to improve performance under the national health and social care standards (3) the service should
examine its current level of staffing in relation to the needs of the residents and make adjustments where it
identifies it needs to.

2. In order to improve performance under the national health and social care standards (3) the service should
examine the skills and aptitudes of staff in relation to the needs of residents and identify training and support
which could be developed.

3. In order to improve performance under the national health and social care standards (3) the service should
examine the quality of staff training to ensure that it leads to improvement in practice.

How good is our setting? 3 - Adequate

We concluded that the service setting had a number of restrictions in promoting and enabling people's
independence. What we were looking for were aspects of the service setting that supported people doing things
for themselves, maintaining life skills and being able to do what they wished to do when they wished to do it.

This reflects the national standards;

1.25: I can choose to have an active life and participate in a range of recreational, social,
creative, physical and learning activities every day, both indoors and outdoors.
5.1: I can use an appropriate mix of private and communal areas, including accessible outdoor
space, because the premises have been designed or adapted for high quality care and
support.
5.23 If I live in a care home, I can use a private garden.

There is a small garden in relation to the number of residents which is not easy to access and there does not
seem to be capacity to make it any larger although over time providers have tried to purchase adjacent land.
This means that access to the outdoors is not freely available.

Access to the local community is via a steep driveway which opens onto the road meaning that service users
would have difficulty walking or being supported in a wheelchair up and down it. The service however, has a bus
which it can use to transport people into the local community.

Internally there are only three social areas. There is a lounge/ dining area on each floor and one room on the
ground floor. In particular, from our observation, the dining areas cannot accommodate all of the residents
leading to residents eating in the lounge areas.

Inspection report

Inspection report for Abercorn House Care Home
page 5 of 10



That there are few social areas restricts the options residents have to use to the lounge and their bedroom which
means that activities need to take place in the lounge and visitors need to meet with the resident in their
bedroom or lounge. It would be of significant benefit for residents if additional areas can be created so that they
can have some private space. We were told that service has plans to create additional facilities and look forward
to seeing them at the next inspection.

We noted that the storage of personal incontinence aids and personal care items were stored in the open in the
rooms. We were told that this was related to lack of storage elsewhere in the building. This made the rooms
cluttered and would detract from visits. We were told that the service was taking steps to address this.

Areas for improvement

1. In order to maintain improvement under national health and social care standards (4)The service should
continue to develop alternatives to storing items in resident bedrooms and toilets.

2. In order improve performance under national health and social care standards (4) the service should continue
to seek ways to improve the setting and afford residents access to outside space and have alternatives to
spending their time in their bedroom or lounge.

How well is our care and support planned? 3 - Adequate

Assessment and care planning reflects peoples needs and wishes.

We were aware that the service support plans were being developed and that the provider had recently changed
the format it required them to be in. This meant that some of the plans we looked at were in the new format
and others not. Those in the newer format were generally better in terms of showing the service users needs
and choices and we were told that they were more person centred.

However, in sampling we noted that some of the records were strong on information regarding needs but not so
much on information about the person which would be needed to support them.

We have restated the requirement from the previous inspection to reflect the efforts the service has made to
move to the required format.

Requirements

1. The provider must complete the move of all residents support plans to the new format to ensure all residents
have their needs and wishes recorded in the same format of support plan. This should include the recording of
information about the person and their life which is necessary to provide person centred support.

This is in order to comply with;

The Social Care and Social Work Improvement Scotland (Requirements for Care Services) Regulation 2011
(SSI2011/210) Regulations 5(1).

Timescale: 12 weeks
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Requirements

Requirement 1

The provider must ensure that all personal plans must include an accurate description of each service users'
current care and support needs and how staff are expected to effectively manage and support these needs.

This is in order to comply with;
The Social Care and Social Work Improvement Scotland (Requirements for Care Services) Regulation 2011
(SSI2011/210) Regulations 5(1).

Timescale for implementation; within six months upon receipt of this report.

This requirement was made on 18 September 2017.

Action taken on previous requirement
Since the previous inspection staff have continued to improve the contents of the care plans and audit activities
are taking place. Although we could see substantial improvement there is still considerable work needed, not
least that the provider has asked for a new care plan format.to be implemented.

We have adjusted the requirement and restated it within the report.

Met - outwith timescales

Requirement 2

The provider must ensure that the social and recreational needs of service users are met. This must include:

- if a person continually refuses an activity then an alternative should be offered;
- a clear record of the level of active participation should be recorded;
- how the service user can be supported to be as active as possible must be

contained within the personal plan;
- there must be a record of what social activities and recreational diversion scan be

used when a service user is agitated;

This is in order to comply with; SSI2011/210 Regulation 4(1) (a) Welfare of users.

Timescales: within three months of receipt of this report.

This requirement was made on 18 September 2017.

Action taken on previous requirement
The service has employed a service coordinator since May 18, and a second coordinator has been identified who
will commence in the near future. We also saw an increase in activity planning. This has addressed much of this
requirement. However, the part of the requirement relating to:

What the service has done to meet any requirements we made at
or since the last inspection
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- how the service user can be supported to be as active as possible must be
contained within the personal plan;

- there must be a record of what social activities and recreational diversions can be
used when a service user is agitated;

is related to the completion of the transfer of the personal plans to the new format.

The requirement is restated in the relevant section of the report.

Not met

Complaints

There have been no complaints upheld since the last inspection. Details of any older upheld complaints are
published at www.careinspectorate.com.

Detailed evaluations

How well do we support people's wellbeing? 3 - Adequate

1.1 People experience compassion, dignity and respect 3 - Adequate

1.2 People get the most out of life 3 - Adequate

1.3 People's health benefits from their care and support 3 - Adequate

How good is our leadership? 3 - Adequate

2.2 Quality assurance and improvement is led well 3 - Adequate

How good is our staff team? 3 - Adequate

3.3 Staffing levels and mix meet people's needs, with staff working well
together

3 - Adequate

How good is our setting? 3 - Adequate
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4.2 The setting promotes and enables people's independence 3 - Adequate

How well is our care and support planned? 3 - Adequate

5.1 Assessment and care planning reflects people's planning needs and
wishes

3 - Adequate
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To find out more

This inspection report is published by the Care Inspectorate. You can download this report and others from our
website.

Care services in Scotland cannot operate unless they are registered with the Care Inspectorate. We inspect, award
grades and help services to improve. We also investigate complaints about care services and can take action
when things aren't good enough.

Please get in touch with us if you would like more information or have any concerns about a care service.

You can also read more about our work online at www.careinspectorate.com

Contact us

Care Inspectorate
Compass House
11 Riverside Drive
Dundee
DD1 4NY

enquiries@careinspectorate.com

0345 600 9527

Find us on Facebook

Twitter: @careinspect

Other languages and formats

This report is available in other languages and formats on request.

Tha am foillseachadh seo ri fhaighinn ann an cruthannan is cànain eile ma nithear iarrtas.
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